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Depression is amongst the most common health issues affecting older adults, 
however, access to evidence-based psychological treatments remains low amongst this age 
group. This is due, in part, to numerous barriers that surround current mental health 
treatment and delivery, which has contributed to discrepancies between treatment needs, 
availability, and uptake. To address such barriers, low intensity Cognitive Behavioural 
Therapies (LI-CBT) and in particular guided self-help interventions have emerged as 
promising, brief, cost-effective, and evidence-based alternatives to traditional high intensity 
therapies.  
Recently, interventions have begun to utilise the advantages of guided LI-CBT self-
help within a group or class setting, thus providing both a cost-effective and time-efficient 
form of treatment delivery. Of these group guided approaches, Living Life to the Full 
(LLTTF) is the only intervention that primarily targets depression and has undergone 
randomised effectiveness testing. While early evidence lends support for the efficacy of 
LLTTF, further research is needed to extend the findings to different populations and age 
groups, particularly older adults.  
The current study examined the effect of the group guided version of LLTTF on 
community dwelling older adults’ ratings of depression, anxiety, and quality of life. 
Additionally, the relationship between older adults’ engagement with LLTTF and 
improvements in their reported ratings on all primary outcome measures was evaluated. 
Twenty-four older adult participants with symptoms of depression were recruited from a 
New Zealand community setting. Participants completed the intervention over eight 
sessions and data was collected at baseline, during each session, and at 1- and 6-week 
follow-up. Data was analysed using Multilevel Modelling, implementing a multilevel (2 
level), repeated measure (11 waves), single group design. 
  Results indicated significant improvements in participants’ symptoms of depression, 
anxiety, and quality of life over time. There was no evidence of an interaction between 
participants’ engagement and depression or anxiety ratings. Unexpectedly, engagement did 
however interact with quality of life, demonstrating that higher levels of out-of-class 
engagement with self-help content was related to significantly lower improvements in 
quality of life. Finally, supplementary analyses indicated greater reductions in anxiety 
? ???
symptoms amongst participants who lived with others compared to those who lived alone.  
 These results endorse LLTTF as a viable and effective low intensity treatment 
option for depression in older adults, with additional benefits for symptoms of anxiety and 
quality of life. When delivered to older adults, LLTTF could increase treatment access and 
choice, contribute to the reduction of secondary mental health service load, minimise 
treatment barriers, and importantly support older adults’ to manage symptoms of 



























First and foremost, I would like to say thank you to all those who gave their time to 
take part in this research. I appreciate all the time you spent completing questionnaires, 
reading workbooks, and attending sessions. Without your participation this would not have 
been possible.  
Second, I want to express my sincere appreciation to each of my supervisors. Thank 
you Associate Professor Paul Merrick for your calm presence, encouragement, clinical 
expertise, and ongoing support, which helped guide the direction of my research from start 
to finish. Thank you Professor Janet Leathem for your sharp eye and feedback, which 
helped me to refine my ideas at the beginning of the project. Thank you Dr Peter Cannon 
for your consistent and contagious enthusiasm and statistical expertise that was critical to 
both my research and morale. Together, your input made all the difference in facilitating 
the completion of this project. 
I would like to express my deepest appreciation to the Saskawa Young Leadership 
Fellowship Fund for granting me a scholarship that funded much of this work and 
supported my family and I throughout my doctorate studies. I am also grateful to Naomi 
Collins for your patience and flexibility during our many email and phone conversations. 
A very special thank you goes to my friend and colleague Dr Amy Montagu, with 
whom I spent many hours discussing my project. Your knowledge in this area and practical 
support during some of the more challenging moments was both generous and invaluable. 
You are a legend. Thank you also Dr Inga Forman for your advice about running groups 
and Dr Matt Williams who provided some valuable statistical advice as well as some good 
laughs along the way.  
To both my own and my wife’s family, it has been a long journey, but words cannot 
express how grateful I am to have had your patience and understanding as I worked late 
nights and often missed important family events. Thank you for picking up my slack and 
allowing me the opportunity to pursue this goal. 
Finally, to my wife Elise and daughter Amina. Elise, you have been my biggest and 
best cheerleader, proof-reader, advisor, support person, friend, and partner. I can never 
repay you for your support and I hope to make you proud in the future. Amina, your arrival 
? ???
helped me re-align my priorities and motivated me to complete this project. Thank you and 
I love you both. 
  
?????
TABLE OF CONTENTS 
ABSTRACT .................................................................................................................................. III 
ACKNOWLEDGEMENTS ........................................................................................................... V 
TABLE OF CONTENTS ............................................................................................................. VII 
LIST OF TABLES ...................................................................................................................... XV 
LIST OF FIGURES .................................................................................................................... XVI 
LIST OF APPENDICES ........................................................................................................... XVII 
ACRONYM GLOSSARY ......................................................................................................... XIX 
 
CHAPTER 1: DEPRESSION IN OLDER ADULTHOOD, EVIDENCE-BASED 
PSYCHOLOGICAL TREATMENT, AND THE NEED FOR ALTERNATIVE 
TREATMENT APPROACHES ...................................................................................................... 1 
Outline of Chapter ........................................................................................................................... 1 
Mental Health Demand in an Ageing Population ........................................................................... 1 
Depression in Older Adulthood ...................................................................................................... 2 
Depression Classification ............................................................................................................ 2 
Prevalence of Depression in Older Adulthood ............................................................................ 3 
Presentation and Treatment Seeking Behaviour in Older Adults with Depression .................... 3 
Consequences of Untreated Depression in Older Adulthood ..................................................... 4 
Treatment of Depression ................................................................................................................. 5 
Cognitive Behaviour Therapy ..................................................................................................... 5 
Cognitive Behavioural Model of Depression .............................................................................. 6 
Efficacy of Individual and Group CBT ....................................................................................... 7 
Barriers to Treatment for Older Adults ........................................................................................... 8 
Addressing Increasing Demands for Mental Health Services and the Need for Alternative 
Treatment Approaches .................................................................................................................... 9 
Summary ......................................................................................................................................... 9 
 
CHAPTER 2: LOW INTENSITY CBT AND SIGNIFICANT FACTORS 
CONTRIBUTING TO ITS DEVELOPMENT ............................................................................. 11 
Outline of Chapter ......................................................................................................................... 11 
Paradigm Shift in Mental Health Treatment Delivery .................................................................. 11 
? ????
Low Intensity Therapy .................................................................................................................. 11 
Significant Factors Contributing to the Field of LI-CBT ............................................................. 12 
A Proposal for Multiple Access Points and Level of Entry for Mental Health Services .......... 12 
Implementation of NICE Guidelines for Depression ................................................................ 13 
Layard’s Influence on the Development of the Improving Access to Psychological 
Therapies Programme ............................................................................................................... 14 
Stepped Care Approach to Health Service Delivery ................................................................. 15 
The Delivery of LI-CBT by Psychological Wellbeing Practitioners ........................................ 17 
LI-CBT Delivered Within Stepped Care Services amongst IAPT Demonstration Sites .......... 18 
Summary ....................................................................................................................................... 19 
 
CHAPTER 3: LOW INTENSITY CBT SELF-HELP AND ITS IMPLEMENTATION IN 
A NEW ZEALAND CONTEXT .................................................................................................. 20 
Outline of Chapter ......................................................................................................................... 20 
LI-CBT Self-Help ......................................................................................................................... 20 
Advantages of LI-CBT Self-Help Compared to Traditional CBT ............................................ 21 
Disadvantages of LI-CBT Self-Help Compared to Traditional CBT ....................................... 22 
Evidence for LI-CBT ................................................................................................................ 24 
???????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????? ??
LI-CBT In National and International Health Services ............................................................ 26 
Considerations of Stepped Care in a New Zealand Context ..................................................... 27 
LI-CBT Self-help Initiatives for Depression in New Zealand ...................................................... 27 
SPARX ...................................................................................................................................... 28 
Beating the Blues ...................................................................................................................... 28 
The Journal ................................................................................................................................ 29 
Overcoming Depression ............................................................................................................ 30 
Living Life to the Full ............................................................................................................... 30 
Summary and Rationale for Further LI-CBT Self-help Research in New Zealand ...................... 30 
 
CHAPTER 4: GROUP GUIDED LOW INTENSITY CBT SELF-HELP AND THE 
LIVING LIFE THE FULL PROGRAMME ................................................................................. 32 
Outline of Chapter ......................................................................................................................... 32 
? ???
Introducing Group Guided LI-CBT .............................................................................................. 32 
Comparing Group LI-CBT to Traditional Group CBT ................................................................. 32 
Group Guided LI-CBT Self-Help ................................................................................................. 33 






Summarising the Range of Group Guided LI-CBT Self-Help Programmes in Literature ....... 39 
Review of Studies Utilising the Group Guided Application of LLTTF ....................................... 39 
Group Guided LLTTF Amongst Adult and Adolescent Populations ....................................... 40 
????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????? ??
?????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????? ??
???????????????????????????????????? ????????????????????????? ???????????????????????????????????????? ??
??????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????? ??
LLTTF Delivered in New Zealand ........................................................................................... 42 
???????????????????????????????????????????????????? ??????????????????????????????????????????????????????????????? ??
??????????????????????????? ????????????????????????????????????????????????????????????????????????????????????????????????????????? ??




Summary and Rationale for Further group guided LI-CBT Self-help Research .......................... 46 
 
CHAPTER 5: TREATMENT ENGAGEMENT AND OTHER FACTORS THAT MAY 
AFFECT OLDER ADULT LOW INTENSITY CBT TREATMENT OUTCOMES .................. 47 
Outline of Chapter ......................................................................................................................... 47 
Factors that may Affect Older Adult LI-CBT Treatment Outcomes ............................................ 47 
The Impact of Sensory, Physical, of Cognitive Decline ........................................................... 47 
Psychiatric Comorbidity ............................................................................................................ 47 
Client Characteristics and Client Fit in CBT Treatment ........................................................... 48 
? ??







Summary and Rationale for Accounting for Engagement in LI-CBT Self-Help Research .......... 52 
 
CHAPTER 6: CURRENT STUDY SUMMARY, RATIONALE, AIMS, AND 
RESEARCH QUESTIONS ........................................................................................................... 53 
Outline of Chapter ......................................................................................................................... 53 
Current Study Summary and Rationale ........................................................................................ 53 
General Aim .................................................................................................................................. 55 
Research Questions ....................................................................................................................... 55 
Primary Question ...................................................................................................................... 55 
Secondary Questions ................................................................................................................. 55 
Tertiary Questions ..................................................................................................................... 56 
Research Hypotheses .................................................................................................................... 56 
Primary Hypotheses .................................................................................................................. 56 
Secondary Hypotheses .............................................................................................................. 56 
Tertiary Hypotheses .................................................................................................................. 57 
 
CHAPTER 7: METHODS ............................................................................................................ 58 
Outline of Chapter ......................................................................................................................... 58 
Participants .................................................................................................................................... 58 
Recruitment ................................................................................................................................... 60 
Non-Direct ‘Awareness’ Advertising ....................................................................................... 60 
Direct Face-to-Face Advertising ............................................................................................... 60 
Study Information for Interested Individuals ............................................................................ 61 
Participant Selection ..................................................................................................................... 61 
Group Guided LI-CBT Self-Help Intervention ............................................................................. 63 
? ???
LLTTF programme ................................................................................................................... 63 
Programme Setting and Structure ............................................................................................. 64 
Group Facilitator and Training ...................................................................................................... 67 
Supervision and Monitoring .......................................................................................................... 67 
Measures ....................................................................................................................................... 67 
Patient Health Questionnaire-9 (PHQ-9) .................................................................................. 69 
Geriatric Anxiety Inventory (GAI) ........................................................................................... 70 
Quality of Life and Enjoyment Questionnaire-Short Form (Q-LES-Q-SF) ............................. 70 





Data Collection .............................................................................................................................. 73 
Ethical Considerations .................................................................................................................. 74 
Data Analysis ................................................................................................................................ 76 
Research Design ........................................................................................................................ 76 
Tools Used in Analysis ............................................................................................................. 77 
Analysis Type ............................................................................................................................ 77 
??????????? ?????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????? ??















Multilevel Modelling Analysis ................................................................................................. 84 
????????? ?????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????? ??
??????????? ?????????? ?????????? ???????????????????????????????????????????????????????????????????????????????????????????????????? ??
??????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????? ??
?????????????? ????? ????????????????? ????????? ???????????????????????????????????????????????????????????????????????? ??
????????????????????? ????????????????? ????????? ?????????????????????????????????????????????????????????????????????? ??
????????????????????? ????????????????? ????????? ?????????????????????????????????????????????????????????????????????? ??
????????????????????? ????????????????? ????????? ?????????????????????????????????????????????????????????????????????? ??
??????????????????????????????????? ?????????????????????????????????????????????????????????????????????????????????????????????????????? ??
 
CHAPTER 8: RESULTS .............................................................................................................. 88 
Outline of Chapter ......................................................................................................................... 88 
Section 1: Preliminary Analysis .................................................................................................... 88 
Assumption Checks ................................................................................................................... 88 




Visual Analysis of Participants’ Ratings on Primary Outcome Measures ................................ 90 
????????????????????????????????????????????????????????????????????????????????????????????????????????? ??
Participants’ Ratings on VASs Compared to Ratings on Equivalent Standardised 
Measures ................................................................................................................................... 94 




Correlational Analysis of Engagement ................................................................................... 100 







Section 2: Multilevel Modelling Results ..................................................................................... 106 


















The Moderating Effect of Out-of-Class Engagement on the Relationship Between the 




The Moderating Effect of Out-of-Class Engagement on the Relationship Between the 




The Moderating Effect of Out-of-Class Engagement on the Relationship Between the 







Supplementary Analysis ......................................................................................................... 124 
???? ??????? ??? ???????????? ???? ??? ??????????????? ???????????? ???? ??????? ??????? ??? ????




CHAPTER 9: DISCUSSION ...................................................................................................... 126 
Overview and Chapter Outline ................................................................................................... 126 
Summary of Hypotheses and Study Findings ............................................................................. 126 
Hypothesis 1 ............................................................................................................................ 126 
Hypothesis 2 ............................................................................................................................ 128 
Hypothesis 3 ............................................................................................................................ 129 
Hypothesis 4 and Hypothesis 5 ............................................................................................... 130 
Hypothesis 6 ............................................................................................................................ 131 
Supplementary Analysis ......................................................................................................... 132 
Author’s Reflection ..................................................................................................................... 133 
Contributions to Literature and Clinical Psychology .................................................................. 138 
Limitations of Current Study ...................................................................................................... 141 
Final Summary and Conclusion .................................................................................................. 144 
 
REFERENCES ............................................................................................................................ 146 
 




LIST OF TABLES 
Table 1. Demographics of Study Participants .............................................................................. 59 
Table 2. Summary of LLTTF Programme Content ...................................................................... 66 
Table 3. Summary of Measures .................................................................................................... 69 
Table 4. Data Collection Number, Description, and Measurement Time Point in Weeks ........... 74 
Table 5. Study Measures and Their Administrative Timing ........................................................ 74 
Table 6. Number of Completed Questionnaires by Participants at Each Measurement Point ..... 79 
Table 7. PHQ-9 Reliability, Mean Scores, Variance, and Standard Deviations Across Time 
Points ............................................................................................................................................. 89 
Table 8. Intercept and Slope Correlations For Engagement (PEQ) and All Others Measures .. 101 
Table 9. Results from Fitting a Multilevel Model for Depression (PHQ-9) Over Time ............ 108 
Table 10. Results from Fitting a Multilevel Model for Anxiety (GAI) Over Time ................... 111 
Table 11. Results from Fitting a Multilevel Model for Quality of Life (Q-LES-Q-SF) over 
Time ............................................................................................................................................ 114 
Table 12. Results from Fitting a Multilevel Model for Depression (PHQ-9) Over Time and 
the Moderating Effect of Engagement ........................................................................................ 117 
Table 13. Results from Fitting a Multilevel Model for Anxiety (GAI) Over Time and the 
Moderating Effect of Engagement .............................................................................................. 119 
Table 14. Results from Fitting a Multilevel Model for Quality of Life (Q-LES-Q-SF) Over 
Time and the Moderating Effect of Engagement ........................................................................ 123 
Table 15. Results from Fitting a Multilevel Model for Anxiety, Depression, and Quality of 




LIST OF FIGURES 
Figure 1. Common maintenance process in depression outlined by Westbrook et al. (2011, 
p. 253). ............................................................................................................................................ 7 
Figure 2. Illustration of a stepped care model for talking therapies (Te Pou o te Whakaaro 
Nui, 2016). .................................................................................................................................... 17 
Figure 3. Relationship between therapist support time and intensity of delivery methods 
adapted from Williams and Morrison (2010) ............................................................................... 21 
Figure 4. CONSORT Flow Diagram illustrating the number of participants at each time 
point .............................................................................................................................................. 63 
Figure 5. Participants’ mean ratings of depression severity (measured by the PHQ-9) over 
time ................................................................................................................................................ 91 
Figure 6. Participants’ mean ratings of anxiety severity (measured by the GAI) over time ........ 92 
Figure 7. Participants’ mean ratings of quality of life (measured by the Q-LES-Q-SF) over 
time ................................................................................................................................................ 93 
Figure 8. Average change trajectory of depression severity as measured by the PHQ-9 
across time ..................................................................................................................................... 95 
Figure 9. Individual OLS trjectories for participants' PHQ-9 ratings over time .......................... 96 
Figure 10. Average change trajectory of anxiety severity as measured by the GAI across 
time ................................................................................................................................................ 97 
Figure 11. Individual OLS trajectories for participants’ GAI ratings over time. ......................... 98 
Figure 12. Average change trajectory of quality of life as measured by the Q-LES-Q-SF 
across time ..................................................................................................................................... 99 
Figure 13. Individual OLS trajectories for participants’ Q-LES-Q-SF ratings over time. ........ 100 
Figures 14-19. Individual and mean (represented in bold) change trajectories between 
participants using compared to those not using antidepressant medication over the course of 
the intervention on each primary outcome measure. .................................................................. 102 
Figure 20-25. Individual and mean (represented in bold) change trajectories between 
participants who live alone compared to those who live with others on each primary 




LIST OF APPENDICES 
Appendix A 
Table A-1. Participant depression scores and classifications at intake. 
Appendix B 
Document B-1.  Study information pack provided during recruitment. 
Appendix C 
Table C-1.  Percentage of missing data across measurement time points acccording 
to Little’s MCAR test. 
Appendix D 
Figure D-1.  Standardised residual plot of depression severity scores (PHQ-9 
change) utilising data from Model D3. 
Figure D-2.  Standardised residual scatterplots for depression severity scores (PHQ-
9 change) utilising data from Model D3. 
Figure D-3.  Standardised residual plot of anxiety severity scores (GAI change) 
utilising data from Model A3. 
Figure D-4.  Standardised residual scatterplots for anxiety severity scores (GAI 
change) utilising data from Model A3. 
Figure D-5.  Standardised residual plot of quality of life scores (Q-LES-Q-SF 
change) utilising data from Model Q3. 
Figure D-6.  Standardised residual scatterplots for quality of life scores (Q-LES-Q-
SF change) utilising data from Model Q3. 
Appendix E 
Table E-1.  Geriatric Anxiety Index (GAI) reliability for all participants across 
each measurement time point. 
Appendix F 
Table F1.  Quality of Life Enjoyment and Satisfaction Questionnaire Short Form 
(Q-LES-Q-SF) reliability for all participants across each measurement 
time point. 
Appendix G 
Table G-1.  Participant Engagement Questionnaire (PEQ) reliability for all 




Table H-1.  Convergent validity of visual analogue scales and their equivalent 
primary outcome measures across time points. 
Appendix I 
Figure I-1.  Comparing participants’ mean scores on measures of depression, 
plotting PHQ-9 and D-VAS Z-scores over time. 
Figure I-2.  Comparing participants’ mean scores on measures of anxiety, plotting 
GAI and A-VAS Z-scores over time. 
Figure I-3.  Comparing participants’ mean scores on measures of quality of life, 
plotting Q-LES-Q-SF and Q-VAS Z-scores over time. 
Appendix J 
Figures J-1 and J2.  Comparing individual participant scores on measures of depression, 
plotting PHQ-9 and D-VAS ratings at Week 14. 
Figures J-3 and J-4.  Comparing individual participant scores on anxiety, plotting GAI and 
A-VAS ratings at Week 14. 
Appendix K 
Table K-1.  Within-individuals exploratory Ordinary Least Squares (OLS) 
regression model data for PHQ-9 data as a function of linear time. 
Appendix L 
Table L-1.  Within-individuals exploratory OLS regression model data for GAI 
data as a function of linear time. 
Appendix M 
Table M-1.  Within-individuals exploratory OLS regression model data for  
 Q-LES-Q-SF data as a function of linear time. 
Appendix N 






A-VAS Anxiety Visual Analogue Scale  
CBT Cognitive Behaviour Therapy 
D-VAS Depression Visual Analogue Scale 
GAI Geriatric Anxiety Inventory 
IAPT Improving Access to Psychological Therapies 
LI-CBT Low Intensity Cognitive Behaviour Therapy 
LLTTF Living Life to the Full 
MAR Missing at Random 
MLM Multilevel Modeling 
Model A Anxiety Series of Multilevel Models 
Model D Depression Series of Multilevel Models 
Model Q Quality of Life Series of Multilevel Models 
NICE National Institute for Health and Care Excellence 
MCAR Missing Completely at Random 
NMAR Not Missing Completely at Random 
PEQ Participant Engagement Questionnaire 
PHQ-9 Patient Health Questionnaire - 9 
Q-LES-Q-SF  Quality of Life Enjoyment and Satisfaction Questionnaire Short Form 
Q-VAS Quality of Life Visual Analogue Scale 
SPARX Smart, Positive, Active, Realistic, X-factor Thoughts 
VAS Visual Analogue Scale 
  
